J. DENNIS HASTERT

14™ DISTRICT, ILLINOIS

27 NORTH RIVER STREET
BATAVIA, IL 60510
(630) 406-1114
FAx: (630) 604-1808
THE SPEAKER

i) 119 WEST FIRST STREET
DixoN, IL 61021
235 CANNON HousE OFFICE BUILDING 3
WASHINGTON, DC 20515-1314 (8'1 5) 288-0680
(202) 225-2976 FAx: (815) 288-0743

FAX: (202) 225-0697 Congress of the United States
e e FHouge of Repregentatives
WWaghington, DC 20515-1314

CONSTITUENT INFORMATION FORM

Name:

Address:

City: State: ZIP:
Daytime Phone: Date of Birth:

Social Security #: VA Claim #:

Brief Description of Problem:

Due to the Privacy Act of 1974, Federal and State Government Agencies are prohibited from
releasing any information or discussing anything regarding another individual without that
individual’s written permission. Your signature on this page authorizes me, as your
Congressman, to contact the proper officials on your behalf, discuss the matter, and receive any
pertinent information.

Date: Signature:
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